An 83-year-old male patient with third-degree atrioventricular (AV) block survived an episode of runaway pacemaker rhythm at a rate of 280 a minute with a I:I ventricular response. The I970 for heart failure associated with third-degree atrioventricular block. Since then the patient had been followed in the pacemaker clinic (Mond et al., I972). In March I973, a routine pacemaker check showed that the amplitude of the pacemaker generator artefact had decreased by 20mV (6%) in lead II and the pulse width had increased by I-2 msec in comparison to the measurements recorded one month before. There was no change however in the pacemaker rate of 68 a minute and there was i: I ventricular response ( Fig. i panel A) . As the patient's general condition was good, elective admission for replacement of the pacemaker generator was arranged and the patient sent home. Twenty-four hours later he experienced a typical Adams-Stokes attack and was brought back to hospital. An electrocardiogram showed complete heart block with an idioventricular rate of 36 a minute (Fig. i panel B (Fig. 2 panel A) . After an interval of 2 hours the amplitude of the pacemaker artefact increased and intermittent ventricular response occurred ( Fig. 2 panel B) . Dimorphic-paced QRS complexes were observed which were interpreted as competition between the temporary demand and the permanent implanted pacemaker. The rhythm rapidly changed over a period of 2 minutes to a I: i response to the implanted pacemaker artefact at a rate of 280 a minute ( Fig. 2 panel C) , and this pacing rhythm suppressed the temporary pacemaker which was set in the ventricular inhibited mode. Despite the tachycardia of 280 a minute and an unrecordable blood pressure, the patient remained conscious and alert. In order to abort the runaway pacemaker rhythm the permanent electrode wire was cut close to the faulty generator. The runaway artefact ceased and temporary pacing was reinstituted from the extemal unit (Fig. 2 panel D) . The blood pressure retumed to I30/70 mmHg. The permanent pacing unit was replaced with an Elema EM 152 B 70 generator and the severed pacemaker electrode wire was reconnected. The patient was discharged 2 days later. The faulty replaced generator was sent to the manufacturer and subsequent analysis showed that the internal resistance group.bmj.com on October 30, 2017 -Published by http://heart.bmj.com/ Downloaded from
With the widespread application of permanent cardiac pacing, many publications have described bizarre manifestations of pacemaker failure including cases of life-threatening tachyarrhythmias induced by the pacemaker (Costeas et al., I965; Robinson et al., I965; Wisoff, Gabor, and Donoso, I965; Wallace, Abelmann, and Norman, 1970;  Barold, I973). The purpose of this communication is to report the emergence of a runaway pacemaker rhythm after unequivocal cessation of all pacemaker activity for a period of 36 hours.
Case report An 83-year-old man had a permanent fixed rate pacemaker (Elema EM 152/70) implanted in June, I970 for heart failure associated with third-degree atrioventricular block. Since then the patient had been followed in the pacemaker clinic (Mond et al., I972). In March I973, a routine pacemaker check showed that the amplitude of the pacemaker generator artefact had decreased by 20mV (6%) in lead II and the pulse width had increased by I-2 msec in comparison to the measurements recorded one month before. There was no change however in the pacemaker rate of 68 a minute and there was i: I ventricular response ( Fig. i panel A) . As the patient's general condition was good, elective admission for replacement of the pacemaker generator was arranged and the patient sent home. Twenty-four hours later he experienced a typical Adams-Stokes attack and was brought back to hospital. An electrocardiogram showed complete heart block with an idioventricular rate of 36 a minute ( Fig. i panel B Fig. 2 panel B ). Dimorphic-paced QRS complexes were observed which were interpreted as competition between the temporary demand and the permanent implanted pacemaker. The rhythm rapidly changed over a period of 2 minutes to a I: i response to the implanted pacemaker artefact at a rate of 280 a minute ( Fig. 2 panel C) , and this pacing rhythm suppressed the temporary pacemaker which was set in the ventricular inhibited mode. Despite the tachycardia of 280 a minute and an unrecordable blood pressure, the patient remained conscious and alert. In order to abort the runaway pacemaker rhythm the permanent electrode wire was cut close to the faulty generator. The runaway artefact ceased and temporary pacing was reinstituted from the extemal unit (Fig. 2 panel D 
